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The Impo rtance to the Naw of Streptococcus Infections : Great outbreaks 
of acute respiratory infections are cyclical. About every quarter century a 
pandemic occurs. In 1890 the rate of febrile respiratory diseases in the U.S. 
Navy rose to a peak. In 1918 the cycle was repeated. In 1942 the respiratory 
infection rate was high, and in the first six months of 1943 there was a sharp 
rise of 20 per thousand in the incidence of acute respiratory infections. The 
probability of another pandemic in 1944 must be anticipated and preparations 
be made to meet this exigency if and when it arises. 
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The current high rate of respiratory infections is still accompanied by 
an extremely low mortality rate. This low mortality rate is due to the availa- 
bility of sulfonamides and to the failure of respiratory pathogens to acquire 
great virulence in 1942' and 1943. It creates a false sense of security. An 
appraisal of morbidity compels a reorientation in our attitude toward minor 
respiratory tract infections. 

The struggle between bacterial flora and the human host is a continuous 
one. Survival of both has been determined by a balanced relationship. • In time 
of war, living conditions of the host are such that this relationship is disturbed, 
and the balance is now already tipped in favor of respiratory pathogens. There 
are at least three ways in which this unfavorable balance may be produced: 
(a) By the spreading of virus infections of increasing virulence, (b) by the de- 
velopment of bacterial strains resistant to sulfonamide and (c) by an increasing 
morbidity rate. To date the significant development has been an increasing 
morbidity rate from respiratory infections and the majority of these infections 
have been caused by the hemolytic streptococcus. Again, as inWorld War I, 
the versatility of the hemolytic streptococcus is underestimated. 

During World War I, the hemolytic streptococcus accounted for at least 
242,000 casualties (exclusive of pneumonia and probable streptococcal diseases) 
in the armed forces. Approximately 7 per cent of the mean annual strength was 
hospitalized with streptococcal infections and 56,000 men were crippled with 
rheumatic fever or rheumatism. In the first year of World War II, the hemo- 
lytic streptococcus probably accounted for 147,000 casualties in the U.S. Navy 
alone. Most of these were minor casualties with rapid recovery and return to 
duty. However, there was also an impressive number of major casualties: 
5,231 otitis, 2,736 sinusitis, 1,002 acute arthritis, 869 rheumatic fever, 876 
valvular heart disease and 171 mastoiditis. 

The realist who evaluates the activity of the hemolytic streptococcus 
focuses his attention on man-days lost because of this organism. In 1942 the 
U.S. Navy lost an estimated total of 2,700,000 man-days from proven or prob- 
able streptococcal diseases. This is 10 times the loss from gonococcal infec- 
tions and their complications. 

Sulfonamide therapy will not solve the problem of time lost to the strepto- 
coccus hemolyticus. The first objective must be to reduce to a minimum the 
loss, of man-days. This can be effected, but only through the courageous and 
vigorous execution of all available preventive measures. 

Some of these measures were discussed by the author in a paper appearing 
in the Naval Medical Bulletin, July '43, p. 1012. These include separating new 
recruits from other personnel, isolating all patients with streptococcal respira- 
tory infections with the same vigilance given scarlet fever cases and avoiding, 
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as far as possible, over -crowding and poor ventilation. It is apparent that 
certain individuals, usually those whose respiratory infections remain sub- 
acute for a considerable period of time, harbor organisms which possess the 
characteristics of ready transmissibility and increased pathogenicity and are 
therefore "dangerous carriers." Such individuals should be sought out and 
carefully isolated. Streptococcal infections are acquired in most instances in 
the sleeping quarters. The pathogenic organisms are on the floor and bedding. 
Transmission occurs during sweeping and bed- making. To prevent the dis- 
semination of respiratory pathogens, dry sweeping must be eliminated . Sweep- 
ing should be done only when the sleeping quarters are empty. In hospital 
wards and in sleeping quarters the windows should be opened and provisions 
made to lay the dust during the sweeping of decks. This can be done by spread- 
ing wet or oiled sawdust on the deck or by using a damp broom. 

/ 

The problem of prevention becomes more difficult when streptococcal out- 
breaks occur in sleeping quarters or in hospital wards. The use of ultraviolet 
light and aerosols is still in the experimental stage. There is good evidence 
that under epidemic conditions sulfonamide prophylaxis will protect against 
streptococcal respiratory tract infections. This method of preventing strepto- 
coccal infections will be tested in the Navy under carefully controlled conditions 
during the coming winter. (A.F.C.) 

****** 

Reduction of Bacterial Contamination of Air Through Application of Oil 
to Floors and Bedclothes: Bedclothes, as well as floors, constitute a serious 
source of air contamination. The simple act of making a bed may throw in- 
to the air as many as 2,500 organisms per cubic foot, and it is common in com- 
municable disease wards for blankets to contain half to one million streptococci 
each. 

i 

The treatment of blankets and other bedding with a 30 per cent solution of 
mineral oil in turpentine has been described by Thomas and Van den Ende. 
The bedclothes were soaked in this solution, centrifuged in a hydro -extractor 
and then dried. This treatment of the .bed clothing resulted in a reduction of 
93 per cent in the number of organisms liberated during bed- making. The 
treatment with oil did not change the appearance of the bedclothing and their 
oiliness was scarcely noticeable to those handling them. (Brit. M. J., June 28, '41, 

***** * 

The method described by Thomas and Van den Ende has been thought 
too laborious and expensive for use in a service hospital and involves (be- 
cause of the turpentine) some fire hazard. The authors point out the wisdom 
of experimenting with simple oil-water emulsions applied in the form of a 



Burned News Letter, Vol. 2, No. 11 



RESTRICTED 



spray, but no data are as yet available as to the practicability of this method. 
The application of oil by a brush also might be tried. 

****** 

A mineral oil suitable for application to floors can be obtained commer- 
cially: 

Oil, floor; mineral: in 5 gallon containers; GSS item #14-0-865; 
Continental Oil Company (TPS #57593) and Standard Oil Co. of 
California (TPS #57668) at an f.o.b. price of $ 0.215 per gallon. 

jfc 4^ *^ 

The recent prominence given by the newspapers to the Island of Cos in 
the Turkish Archipelago may recall to physicians the fact that Hippocrates 
was born there in 460 B.C. (Other names by which the island is known are 
Coo, Kos and Stanko.) 

"T 'r' ^ ""^ 

/ 

Atabrine Shows No Synergism with Sulfonamides and Alcohol in Toxic 
Reactions: Studies regarding atabrine toxicity carried on under the direction 
of the Committee on the Pharmacology of Antimalarial Drugs of the National 
Research Council, have revealed that there is no increase in the toxicity of 
atabrine when any of the sulfonamides or alcohol is given with it. 

Sfc * * J(! * 

Elements of Night Vision : Good night vision in combatant personnel is 
one of the most important factors in modern warfare. For this reason a great 
deal of stress has been placed on the selection of men with -good night vision 
and on the training in night vision of men selected for duties at night. 

There are six main elements comprising the whole of night vision, three 
of these elements coming from within the man and three from without. These 
six elements are: (1) Physical condition, (2) intelligence, (3) retinal sensi- 
tivity, (4) motivation, (5) training, (6) experience. .... 

The whole of night vision depends on the sum of its parts or elements, 
but it may depend also on the presence or absence of any one element. The 
diagram below illustrates the six essential factors of night vision with the 
relative weight or importance of each diagrammatically illustrated by the 
size of the enclosed rectangle. 



Burned News Letter, Vol. 2, No. il RESTRICTED 



Elements of Night Vision 
Relative Weight 
(after C.W. Shilling) 



Q hd 

P <<H 

O P 

0 



I.Q. 



P 

W CD 
fl g* 

< B. 



Motivation 



"T 
i 

i 

! 

t 
I 
1 
I 
I 
I 
I 
I 
I 



Training 



CD 
4 

CD 
P 
O 
CD 



6 



The first three factors, physical condition, intelligence and retinal sensi- 
tivity, are physiological factors and come from within the man. Their relative 
weight in the whole of night vision is not very great, but their presence is nec- 
essary for good night vision. These first three factors are concerned mainly 
with the designation of personnel as equipped for duties requiring dependence 
on night vision. Naturally, physical condition and intelligence are considered 
the first and second factors. The third factor, retinal sensitivity, is important 
in that the man with low retinal sensitivity (night blind) cannot see well at night 
regardless of the magnitude of the other factors or elements. . It is this element 
of retinal sensitivity on which the emphasis is being placed in selection for night 
lookout training. Retinal sensitivity will be measured by means of the Navy's 
radium plaque adaptometer, and scores on this device will be used to select 
or 'reject men for night lookout training, night lookout duty, or any other duty 
requiring night vision upon which the safety of others depends. 

It is to be noted, however, that the fourth, fifth and sixth elements,, motiva- 
tion, training and experience, have the greatest relative importance. These 
three factors are, in general, non-physiological and come from without the man. 
Motivation can be generated or augmented by indicating and stressing the im- ' 
portance of night vision in modern warfare. Training, which as an element of 
night vision has probably the largest relative weight, is obtained through proper 
instruction of personnel in night lookout duty by the use of synthetic devices 
and practice maneuvers at night, etc. The last element, experience, gives a 
man the precise qualifications demanded by night duty and coordinates the 
first five elements to give him the integrated whole of night vision., 

For initial selection or rejection for night lookout training or duty the first 
three elements should be considered, but for the final selection the last three 
elements are of greater importance. In this connection it may be pointed out 
that the administration of Vitamin A will be helpful only in those cases where 
night blindness is due to] a deficiency of this vitamin. There is little evidence 

to indicate that high dosage of Vitamin A concentrates given in excess of normal 
requirements will improve either day or night vision. (A.P.W.) 

- 5 - 
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Color Blindness and Vitamin A: During the past year several brief re- 
ports have appeared which have indicated that large doses of Vitamin A might 
be effective in the treatment of defective color vision. 

Elder made studies on 81 college students with various degrees of defec- 
tive color sensitivity. The subjects were given daily doses of 25,000 to 50,000 
USP units of Vitamin A in the form of concentrated fish liver oil for eight or 
more weeks.. One subject received 250,000 USP units daily. Only two cases 
showed any improvement and they had presented only mild color defects ini- 
tially. 

It would seem that Vitamin A is of no value in the treatment of color blind- 
ness. (Nutrition Reviews, Oct. '43.) 

* $ * * * * 

Shock: Recent Literature: The common denominator of all types of shock 
is reduction in effective circulating blood volume, resulting in reduced cardiac 
output, slowing of the peripheral circulation and fall in blood pressure. The 
inevitable result of progressive circulatory failure is tissue hypoxia to which ■ 
may be ascribed many of the ensuing physiological and chemical changes. 

In most types of shock an explanation of the reduction in blood volume can 
be made on the basis of external fluid loss. Included under this category would 
be burns, hemorrhage, vomiting and diarrhea. It is more difficult to explain ■ 
the mechanism of reduced circulating blood volume in pure traumatic shock. 
Various hypotheses with regard to the presence of "neurogenic" and "toxic" 
factors have been proposed, but to date no satisfactory explanation has been 
offered. Much of the mystery surrounding the causative factors in shock will 
disappear when this problem is solved. 

It may be of interest to summarize a few recent contributions to the litera- 
ture regarding shock. 

****** 

< Fine et al found no evidence of increase In the permeability of the general 
capillary bed in hemorrhage, tourniquet or burn shock. Plasma proteins 
"tagged" with radioactive sulfur, bromine and iodine were used. The tagged 
proteins escaped in considerable amounts into the areas of injury, but not into 
non-traumatized areas. (Ann. Surg., Aug. '43.) 

!|e * + jjc * * 
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Chambers et al had previously shown that there is reduced flow or even 
stagnation throughout most of the peripheral capillary bed in deep shock. 
These observations, made by capillary microscopy in the rat's mesentery 
and the dog's omentum, were important in discrediting one of the earliest 
theories as to the cause of shock - that of diffuse dilation of the capillaries 
("bleeding into one's own capillaries"). Fine and his co-workers have con- 
firmed this work by measuring the blood content of tissue in dogs. The blood 
content in cubic centimeters per gram of tissue is not more, and is generally 
the same or less, in shock than it is in normal dogs. (Ibid.) 

****** 

Adrenalectomized animals are more susceptible than normal animals to 
shock, and, to the extent that they are more susceptible to it, are protected 
from it by adrenal cortex substance. However, Swingle and his associates 
find that neither adrenal cortex extract nor desoxycorticosterone has any 
therapeutic value in intact dogs shocked by three different procedures: 
(1) constriction of both hind limbs with tourniquets, (2) trauma to muscle 
masses of both hind legs, and (3) venous occlusion of one hind limb. (Am. J. 
Physiol., Aug, '43.) 

****** 

Ordinarily a reduction in plasma protein results in a proportionate loss 
of circulating blood volume. The fact that the low plasma protein levels in 
nephrosis are not accompanied by correspondingly reduced blood volume 
suggested to Warren, Merrill and Stead that the increase in interstitial fluid 
(edema) in nephrosis might play a role in preventing loss of fluid from the 
circulation. In dogs whose plasma protein was reduced by injuring the capil- 
laries of their extremities by arterial occlusion (tourniquets), continuous 
intravenous infusion of isotonic saline solution maintained the circulation at 
a normal level in spite of a marked reduction in plasma protein. Interruption . 
in the flow of saline was followed by prompt development of circulatory failure. 
If the saline infusion was continued until the animal developed sufficient gener- 
alized edema, no tendency to hemo concentration was noted in spite of the fact 
that the quantity of the circulating protein might be 50 per cent or more below 
the normal level. Under these circumstances plasma volume was normal or 
only moderately reduced, and circulation and arterial pressure were normal. 
The authors conclude that in shock the loss of blood volume incident to plasma 
protein loss will bear an inverse relationship to changes in interstitial fluid, 
i.e., blood volume loss tends to decrease as interstitial fluid increases. 
(J. Clin. Invest., Sept. '43.) 
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Necheles et al have previously shown that concentrated solutions of plasma 
were less effective in the treatment of hemorrhage shock if the animals had 
been dehydrated. They now find that concentrated plasma solutions are inferior 
to isotonic plasma solutions in the treatment of experimental hemorrhage shock 
in animals. They believe that the inferiority of the concentrated plasma is due 
to its achieving its result at the expense of the intracellular and extracellular 
tissue fluid with added damage through dehydration to tissues already injured 
by oligemia and anoxia. CSurg., Gynec. and Obst., Oct. '43.) 

Gregerson measured the changes in volume of the traumatized limbs of 
dogs and found that local fluid loss equaled or exceeded loss in blood volume. 
He cites this as evidence against the theory of general increase in capillary 
permeability and believes that capillary leakage is limited to the injured part. 

Associated with the gradual failure of the circulation after hemorrhage or 
trauma he finds (1) a progressive decrease in cardiac output CFick method) 
which may fall to 10 per cent of the normal, (2) a reduction in oxygen consump- 
tion averaging 50 per cent of the normal, and (3) an increased A - V oxygen 
difference (from normal of 4 volumes per cent to 15-20). Complete analyses 
of the blood have revealed extreme changes in arterial CO2, pCOg, pH, lactate, 
phosphate and pyruvate. The serum potassium remains unchanged until the 
terminal stages are reached. Just before death it may rise to 2 to 3 times the 
normal level. The alterations in the blood are not peculiar to traumatic shock 
but are characteristic of the metabolic disturbances produced by severe anoxia. 
(Bull. New York Acad. Med., Sept. '43.) 

* * * * * * 

The experimental work of Rosenthal in preventing burn shock in mice by 
the administration of sodium salts was reported in the Burned News Letter of 
March 5, 1943, Vol. 1, No. 1, and of October 1, 1943, Vol. 2, No. 7. 

The author in a more recent paper describes a technic for the production 
of traumatic shock in mice under uniform conditions by the tourniquet method. 

Isotonic solutions of sodium chloride or other sodium salts were highly 
effective in reducing the mortality from traumatic shock whether given orally, 
intraperitoneally or intravenously. No difference in effectiveness on the basis 
of route of administration was noted, as compared to burn shock, where oral 
and intraperitoneal therapy were superior to intravenous. This may have been 
due in part to the fact that in the burn experiments intravenous therapy was 
limited to 1 hour following the burn because swelling of the tail made later in- 
jections difficult, while in the experiment nere described a much more satisfactory 
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reduction in mortality occurred when a second dose of salt by any of the three 
routes was given 3 hours after the first. 

Mouse serum intravenously was slightly less effective than equal quantities 
of saline. Mouse serum by mouth was slightly more effective than mouse serum 
intravenously. A protein-free ultrafiltrate of mouse serum was as active as 
the original serum. Rosenthal believes, therefore, that the effectiveness of the 
serum in mice is due to its electrolyte rather than to its protein content. (Pub. 
Health Rep., Sept. 24, '43.) 

****** 

Much work is being done to determine whether or not a "toxic' f ("shock- 
producing") factor is present in damaged tissue, notably among others, by 
Allen and by Green and his co-workers. The evidence produced so far has 
been conflicting. (Am. J. Surg. , Oct. M3 - .Lancet, Aug. 7,' '43.) , 

^F- ^ t 

Sulfaguanidine in Cholera: A report received by the International Health 
Division of the Rockefeller Foundation contains some interesting figures re- 
garding the use of sulfaguanidine in cholera during a recent epidemic in Madras. 

All patients were given supportive therapy including saline. Alternate 
cases were treated with sulfaguanidine (20 Gm. per day orally). The results 
among a group of 427 cases proved by positive culture were as follows: Of 
211 sulfaguanidine -treated cases, 62 died - a mortality rate of 28 per cent; 
of 216 control cases, 83 died - a mortality rate of 38 per cent. 

While there was a slight reduction in mortality rate among the patients - 
treated with sulfaguanidine, the difference was not striking enough to warrant 
optimism with regard to treatment of cholera with this drug. 

****** 

Effectiveness of Sulfonamide Administration in Controlling Epidemic 
Cerebrospinal Fever: A well -controlled experiment in two army camps is 
reported by Kuhn and his associates. In one camp out of a total of 79 cases, 
49 originated in one division. Eight thousand men, or nearly half, in this di- 
vision, were selected for treatment. They were given 1 gram of sulfadiazine 
three times a day for three days. None of them developed meningitis. The 
carrier rate, as shown by nasopharyngeal cultures, dropped from a pre- 
treatment level of 36 per cent to 3.1 a week later. The levels for the next 
four weeks were 2.1, 2.0, 7.2, and 5.4 per cent respectively. Among an un- 
treated control group of 9,300 men, 23 cases developed. The carrier rate 
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dropped to 30 per cent the next week, but then rose to 57.1 per cent and varied 
between 51 and 58.8 per cent for the next four weeks. No serious toxic re- 
actions resulted from the large scale administration of the drug. The treated 
men continued their usual daily activities without interruption of the scheduled 
basic training program during the period of treatment, 

ftn almost identical experiment was carried out simultaneously at another 
army camp. However, in this case the drug was administered in doses ,of 1 
gram twice a day for two days. The results were just about as satisfactory. 
Two cases occurred in the treated group and 17 in those not treated. 

It is unfortunate (for the success of the experiment) that it was started 
after the peak of incidence of the disease had passed and the attack rate was 
on the decline. However, the results are significant both in view of the strik- 
ing reduction in number of new cases and in the apparent effect of the drug on 
the percentage of healthy carriers. (J.A.M.A., Oct. 9, '43.) 

****** 

Sulfanilamide and Hepatic Damage: It is well known that granulocytopenia, . 
thrombocytopenia, hemolytic anemia and hepatic necrosis may occur, presuma- 
bly in susceptible individuals, in the course of sulfonamide administration. 
When sulfonamides first became available many physicians hesitated to employ 
a sulfonamide to treat an infection in a patient in whom one of these conditions 
had developed from some cause other than sulfonamide therapy. It was feared 
that the drug might have an additive effect and aggravate the condition. Further 
experience with these chemotherapeutic agents has shown that this is not the 
case. It is well established that the presence in an individual of one of these 
syndromes, unless it arose from the use of the drug, is not a contra- indication 
to sulfonamide therapy. 

Forbes and Evans administered chloroform to rabbits in amounts adequate 
to produce necrosis of the liver. If sulfanilamide had been previously adminis- 
tered in an amount sufficient to produce a satisfactory blood level, hepatic 
necrosis was prevented or lessened in degree. The authors believe that sul- 
fanilamide, instead of increasing the hepatotoxic effect of chloroform actually 
exerts a protective action against it. They go so far as to recommend the 
administration of sulfanilamide to patients who are to receive chloroform 
anesthesia. (War Med., Oct. *43.) 

****** 

Prevention of Rena l Complication bv the Use of Alkali in Cases Under 
Sulfadiazine Therapy: The following recommendation was passed by the Com- 
mittee on Chemotherapeutic and Other Agents of the Division of Medical Sciences, 
National Research Council, at a recent meeting: 



i 
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"The incidence of oliguria, hematuria and anuria following sulfadiazine 
therapy may prove to be great under conditions where the output of urine can- 
not be maintained above 600 or 800 c.c. per day, as in tropical climates or 
where a shortage of water exists. It is recommended that under conditions 
where such complications are being encountered, medical officers administer 
an initial dose of 4 grams of sodium bicarbonate every 4 hours regardless of 
the dosage of sulf adiazine being employed. In the management of complica- 
tions resulting from the toxic action of sulfadiazine on the kidneys, the adminis- 
tration of even larger doses of alkali, such as 3 or 4 grams every 4 hours, may 
be helpful." 

* * * if. if. * 

The Treatment of Impetigo Contagiosa With Sulfadiazine -Plastic Prepara- 
tions and the Elimination qi pressin gs: Pijoan describes a method of treating 
impetigo without the use of dressings. 

The following solutions are used: 

1. Twenty square inches of sulfadiazine-methocel film (Lederle) contain- 
ing 10 mg. of sulfadiazine per square inch (and containing triethanolamine) are 
partially dissolved and suspended in 100 c.c. of 50 per cent acetone (water 
dilution) . 

2. Sulfadiazine-methocel jelly (Lederle), containing 3 per cent sulfadiazine. 
The author describes his technic as follows: 

The scab is first thoroughly cleansed with hydrogen peroxide. As much as 
possible of the scab is removed without unnecessary trauma to the infected 
skin area. While the surface is still moist, solution 1 is applied by the use of 
a cotton applicator. The application may be repeated several times until the 
entire lesion or area is thoroughly impregnated. After this has been done, solu- 
tion 2 is applied to the entire area. The coating should be approximately 1 /2 mm. 
in thickness. It dries within three to five minutes, forming a new film over the . 
entire lesion. 

The author found the method so effective that usually one application was 
sufficient. (Southwestern Med., May '43.) 

* * * ijt * 

Errors in Blood Qroups: The fact that a small percentage (circa 5) of 
naval personnel is incorrectly grouped and labelled has led some medical 
officers to question the wisdom of prior determination of blood groups at the 
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time of admission to the naval service. Such determination has certain obvious 
advantages: (1) It provides a preliminary "screening" of donor and patient 
which saves time in the majority of transfusions as at least 9 out of 10 times 
in a large series the crossmatch will be satisfactory; (2) it provides a prelimi- 
nary "screening" of naval personnel for the selection of type "O" donors for 
a "universal donor" bank; (3) in a desperate need for blood, where neither 
proven type "0" blood nor facilities for crossmatching are available, a donor 
can be selected with reasonable chance that no serious reaction will occur. 
The possibility that a fatal reaction may occur must be weighed against the 
patient's prognosis without the blood. The chief disadvantages are: CD The 
impression that crossmatching is unnecessary; (2) the psychological wishful 
thinking that may take place during a crossmatching. As long as it is empha- 
sized that a careful crossmatch must always be done prior to e ye r y transfusion 
and a careful redetermination of type be done on every type "O" donor before 
he is labelled as such for purposes of a "universal" blood bank, it is felt that 
the advantages outweigh the disadvantages. CE.L.L.) 



DeGowin recently checked the results of determinations of blood groups 
being performed in a military establishment. The rate of error found to be 
present was 3.2 per cent as compared with 1.1 per cent in the author's own 
laboratory. These errors could not be ascribed to defective sera or cell sus- 
pensions because the majority of the tests were performed when more than one 
worker used the same sera and the same cell suspensions. 

An analysis of the rate of error of the different workers participating in 
this study follows: 

Technician A 4,139 bloods tested with 44 errors (1.0 per cent) 

" B 295 " " " 9 " (3.0 " " ) 

" C 1,913 " " " 31 " (1.6 " " ) 

" D 877 " " " 10 " (1.1 " ") 

E 1,445 " " " 103 " C7.1 " " ) 

On a basis of the error rate in his own series (1.1 per cent) and in the 
series at the military establishment (3.2 per cent) the author calculated the 
chances of 2 independent workers making the same error on the same blood 
specimen so that a discrepancy leading to rechecking would not appear, and 
found it to be 1 in 2,751. The author suggests that in the initial determination 
of the blood group in military personnel, the procedure be carried out inde- . 
pendently by two technicians and the result of one checked against that of the 
other. (War Med., Oct. '43.) 



) - 12 - ) 
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Stopper Protection for KaM Au ti ,gen: In the original publication on his 
test, Kahn states that neither rubber nor cork stoppers should be used for 
Kahn antigen containers unless covered with thin, high-grade tin foil. He also 
recommends the use of sealed ampoules or glass- stoppered bottles provided 
the glass stoppers fit tightly. There are technical difficulties in connection 
with the use of ampoules and glass-stoppered bottles for storage and shipment 
of Kahn antigen. 

As soon as tin foil became practically unavailable, reinvestigation of the 
closures for Kahn antigen became imperative. The following materials were 
placed in continuous contact with Kahn standard and Kahn presumptive antigen: 
cork, silver foil, lead foil, copper foil, yellow oil paper, Silite and Vinylite. 
Lead foil, copper foil and yellow oil paper caused a deterioration of both stand- 
ard and presumptive antigen within 30 days; cork and Silite rendered the antigen 
unfit for use in 60 days. Silver foil and Vinylite have produced no detectable 
changes in either the appearance, titer or sensitivity of the antigen during the 
seven months that this experiment has been in progress. 

Within the scope of this study, Vinylite in screw caps would be the material 
of choice as a protection for antigen because of low cost, availability and inert- 
ness to the antigen. (Kurtz & Hill, Venereal Disease Information, July '43.) 

****** 

Sunburn: Blum points out that latitude, season, time of day, altitude, 
clouds, fog and smoke affect the intensity of the sunburn-producing portion of 
sunlight. Melanin pigment probably provides only minor protection against 
sunburn. Of much greater importance is the screening action of the stratum 
corneum of the epidermis, which thickens as a result of exposure. Acute sun- 
burn differs little from first degree burn from heat. The superficial burns 
produced by welding arcs are of the same character as sunburn. (War Med., 
Oct. '43.) 

****** 

Attention is invited to the form letter of October 21, 1942, on "Articles 
and Speeches on Professional and Scientific Subjects" reprinted elsewhere 
in this issue. Owing probably to the growth of the Medical Department since 
publication of this letter, it appears that a number of medical officers are not 
aware of their responsibilities in these matters. 

****** 

Pitfalls of Skeletal Fixation for Mandibular Fractures: Several ingenious 
devices for the reduction of fractures by external pin fixation of the long bones 

- 13 - 
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have been developed. Orthopedists have found this technic useful in certain 
of their cases, but its application to the lower jaw presents a very different 
problem. 

First, the skin of the face, periosteum and bone must be penetrated in 
order to drive the pins into a position which will permit traction on them. 
This traction not infrequently causes these pins to loosen from their bony 
attachment, and this in" turn traumatizes and enlarges the skin perforations. 
Generally, around the pin orifice there is serous discharge with caking and 
incrustation which may cause the periphery of the laceration to epithelialize 
and thus leave an ugly scar of contrasting colors. While such scarring on 
an arm or a leg would make little difference, it is of importance on the face 
and may necessitate plastic repair. 

Second, the duration of stability of the pins in bone is uncertain and is 
frequently relatively short. If prolonged treatment is required, reinsertion 
may be necessary in order to obtain perfect results. Thus while dependable 
for treatment of a simple case, it may fail in a more difficult or extensive one. 

The external pin fixation method entails many hazards which limit its 
usefulness in treatment of fractures of the mandible. 



The practice of using it in conjunction with simple intermaxillary traction 
is to be condemned. If the latter is adequate one should not jeopardize the 
chances of uncomplicated healing by superimposing a structure which may be 
loosened by the patient's movement during periods of sleep and thus Injure 
bone and soft tissue. 

All of the accepted, safe, nonmutilating methods for reduction of fractures 
of the mandible are still available and should be found impracticable before 
being cast aside. Each should be considered before electing the external plan. 

Persons with inadequate surgical training should not use this method, as 
failure to reduce the fracture, with consequent deformity plus facial disfigure- 
ment is possible. CA.H.Y. & G.W.C.) 

****** 

Application of Tourniquet to Limb that is to be Amputated: "If a limb is so 
badly injured that amputation is obvious and immediate operation is not feasi- 
ble, a tight tourniquet may be applied distal to the expected site of amputation. 
The vitally essential point is that this tourniquet must never be loosened. 
Hemorrhage, pain and progressive shock are thus radically controlled. Animal 
exp'erinieiits" have~furnished~proaf that sirctratourniquet can b~e"left~ in position - 
indefinitely and that even if the tissues below it become putrid in several days, 

) 




Burned News Letter, .Vol. 2, No. 11 RESTRICTED 



the constitutional danger is lessened. As soon as operation is practicable, it 
is to be performed proximal to the tourniquet without its ever having been re- 
moved." (Allen & Crossman, Arch. Phys. Therapy, Dec. '42 - abstracted in 
War Med., Oct. '43.) 

s$c sfc s#e j|e >fc sje 

Serum Therapy of Meningococcus Infections: Dr. H.A. Reimann, Professor 
of Medicine at Jefferson Hospital, has replied as follows to a request from the 
Surgeon General for a statement as to the present status of serum-therapy of 
meningococcus infections: 

"It is the consensus that sulfonamide therapy (sulfadiazine) is at present 
the method of choice in the treatment of meningococcic meningitis and septi- 
cemia. For the few patients who are sensitive to sulfonamides and for the 
still rarer instances of infection with sulfonamide- resistant meningococci, the 
available potent, type-specific horse antimeningococcic serum alone should be 
used intravenously, never intrathecally, in adequate dosage with promptness 
and precision. But because of the few instances in which sulfonamides cannot 
be used with success, there is no justification for the continued widespread 
manufacture, distribution and stocking of serum. A limited supply available 
at conveniently placed centers for prompt distribution would seem to be ade- 
quate. If proved by clinical trial to be as superior to horse serum as experi- 
ments now indicate, concentrated, refined, monovalent rabbit serum should 
preferably be used intravenously, never intrathecally. 

"There is no evidence to prove that combined chemo- serotherapy is su- 
perior to chemotherapy alone and no firm evidence now available to support 
the use of the meningococcic antitoxic serum. Further studies are needed to 
determine if an endotoxin or exotoxin plays a role in the infection and if a 
potent antitoxin can be made for successful use in fulminating cases. 

"Should penicillin prove to be successful in curing meningococcic menin- 
gitis and/or septicemia in patients who are sulfonamide -sensitive or in whom 
the meningococci are or become sulfonamide-resistant, there will be no further 
need for the use of antimeningococcic serum." 

j|e + s(c sfe 4 s % 

Prevention of Rabies: Shaughnessy and Zichis inoculated guinea pigs with 
highly potent rabies virus in a manner closely simulating dog bite. The effi- 
cacy of various methods of local treatment was evaluated, and the results are 
shown in the following table: 



i 
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Percentage Developing Rabies 



Fuming 20 Per Cent Tincture 
Nitric Acid Soap Solution Iodine 



Untreated 
Controls 



Treated within 1/2 hour: 
Treated after 2 hours: 
Treated after 6 hours: 



10.8 
28.7 
36.7 



6.2 
15.0 
33.4 



10.0 
40.0 



63.1 
72.5 
65.0 



The study demonstrated that cauterization by fuming nitric acid, thorough 
irrigation with 20 per cent soap solution, and the application of tincture of 
iodine are all very effective if employed within 30 minutes after the bite, but 
that the efficiency of all, especially of tincture of iodine, diminishes in pro- 
portion to the time that elapses after the bite. Apparently irrigation with soap 
is the most efficient method at any time. Packing wounds with sulfanilamide 
after they had been treated with soap seemed to have no effect on the incidence 
of rabies. (J. A.M. A., Oct. 30, '43.) 



Physiology of the Pancreas: Dragstedt has recently published a compre- 
hensive paper summarizing the information regarding the physiology of the 
pancreas that he has obtained through experiments using dogs. He points out 
the fact that there may be some species differences which must be taken into 
account. 

In some of his earlier work Dragstedt had found that depancreatized dogs, 
in spite of adequate control of their diabetes with insulin, do not survive long, 
and that at death the majority display a remarkable accumulation of fat in the 
liver. The oral administration of 100 to 200 Gm. of raw pancreas daily sufficed 
to prevent this fatty change in the liver and, if given along with insulin, per- 
mitted the depancreatized dog to survive for long periods. This beneficial 
effect of raw pancreas could not be accounted for by the presence of the pancre- 
atic enzymes, lecithin or choline, nor by the general lipotrophic action of certain 
proteins. It was thought to be due rather to a specific substance, not present 
in other organs, such as liver and brain, and the active principle was secured 
in fat-free, neutral, or alkaline alcohol extracts of beef or pork pancreas. This 
specific substance was believed to be an internal secretion of the pancreas dis- 
tinct from insulin and was called "lipocaic" since it seemed to be concerned 
in a general way with the utilization of fat in the body. 

Reviewing more recent work the author summarizes his findings as follows: 

"Removal of from 80 to 90 per cent of the pancreas causes no defect in 
carbohydrate or fat metabolism or in the digestion and absorption of foodstuffs 



* 
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provided the pancreas remnant remains in connection with the duct and its 
secretion has free access to the upper intestine. 

' 'Removal of from 90 to 95 per cent of the pancreas, leaving the remnant 
attached to the duct, produces a diabetes characterized by marked hypergly- 
cemia and glycosuria, excessive insulin requirement and hyperlipemia. Di- 
gestion and absorption are unimpaired. Lipocaic is usually required for 
protection of the liver. 

* 

"Complete pancreatectomy produces, paradoxically, a less severe diabetes, 
but one which is more difficult to control. Hyperglycemia and glycosuria are 
not so marked and less insulin is required. Hypolipemia develops and lipocaic 
is almost always needed. Moderate to severe impairment in the digestion and 
absorption of fat and protein may be expected. The absorption of carbohydrate 
is little affected. 

"Permanent occlusion of the pancreatic ducts produces a similar impair- 
ment in digestion and absorption. Atrophy of the pancreas results. If partial 
pancreatectomy has also been performed, the atrophied remnant of pancreas 
becomes deficient as an endocrine organ and varying degrees of lipocaic defi- 
ciency and diabetes appear. Hypolipemia becomes pronounced. 

"Present information does not indicate that any specific defect will result 
from removal of the duodenum, but patients who survive for long periods after 
this operation has been performed should be observed carefully for the possible 
development of pernicious anemia. 

"The much better nutritive state displayed by animals in which a remnant 
of pancreas, however small, is left in connection with its duct, as compared 
with those in which the ducts are occluded or the entire pancreas removed, 
suggests that this should be attempted whenever possible. 

"Substitution therapy is at present only partially effective. Pancreatin has 
apparently produced a definite improvement in digestion and absorption in some 
patients lacking pancreatic juice, but in the dog fresh raw pancreas has always 
yielded the best results. It is probable that most preparations of pancreatin 
contain some lipocaic as well as the pancreatic enzymes and in large doses 
might prove adequate." (Ann. Surg,, Oct. '43.) 

Physician's Transparent Face Shield: The standard flexible transparent 
face shield (Fig. 1) , sold as industrial safety equipment, is readily adaptable 
for use in the doctor's treatment room for the prevention of droplet communi- 
cation of disease -producing agents. As shown in Fig. 3, the standard head 
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mirror may be attached to it by removing the two milled thumb screws and 
placing the head band of the mirror over the projecting studs. A knife or 
punch is all that is needed to make two suitable holes in the mirror's head band. 

This device, designed by H. Merrill Shaw, Lt. (MC), USNR, does not in- 
terfere with vision and can be used with eye glasses. It is handy and may be 
quickly used. It does not fog nor interfere with the free circulation of air 
around and behind the shield. 

The fibre head straps have been added (ELC) for stability. 



Fiber Head Straps 




Teiunal Grafts in Surgical Treatmen t of Duodenal Ulcer: Andrus, Lord and 
Stefko have carried out some interesting experiments with regard to the possi- 
ble operative control of gastric acidity in patients with duodenal ulcer. 

Healthy dogs were used. A resection was carried out of an area of the 
anterior wall of the stomach approximately 4 x 6 cm. in size and about midway 
between the cardia and pylorus, and an implantation was made into this of a 
pedicle graft of upper jejunum with its circulation intact. This was obtained by 
isolating a segment 6 cm. in length which was then opened along its antemesen- 
teric border and fastened in place by means of in terrupted sutures o f- silk. The 
continuity of the jejunum was restored by end-to-end suture. 
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The pedicle graft produced profound effects on gastric secretion consist- 
ing in a reduction of the fasting free acidity and a marked diminution or actual 
reversal of the normal increase in the gastric acidity in response to such 
secretory stimulants as histamine and alcohol. 

Such effects are not produced by the ordinary gastrojejunostomy. Grafts 
from the colon o'r ileum are without such action, while + hose taken from the ' 
duodenum are effective but considerably less so than jejunal implants. 

The presence of the factor responsible can be demonstrated in saline wash- 
ings of isolated jejunal loops, and accumulated evidence indicates that its ef- 
fects are exerted by actual inhibition of acid secretion, at least so far as the 
response to histamine is concerned, rather than by neutralization. 

Pedicle jejunal grafts have been shown to be effective both in the prevention 
and in the cure of experimental ulcers produced in dogs by the prolpnged ad- 
ministration of histamine phosphate. 

, It has been found that the effects of a pedicle jejunal graft are lost in the 
presence of a gastro-enterostomy or pyloroplasty. 

The operation has been applied to patients with duodenal or marginal ulcer 
with excellent immediate clinical results in all, and with gastric secretory 
changes in two of the three studied for a sufficient period after operation which 
are similar to the alterations seen in the experimental animals. Since the third 
patient was the latest to be operated upon, it is entirely possible that similar . 
changes may occur in her case. 

It is suggested that if subsequent *ork confirms these findings, this may 
constitute a new approach to the problem of the surgical treatment of peptic 
ulcer. CAnn. Surg., Oct. '43.) 

It will be interesting to see whether the jejunal grafts will continue to exert 
their inhibitory action over long periods of time t or whether they will lose this 
ability in becoming adapted to intragastric existence. 

****** 

Psychoneurotic Patients Returned to Combat Dutv: A survey was made of 
the records of 797 patients with psychoneurosis evacuated to the interior from 
the Atlantic and the Mediterranean Base Section during the period January- July 
1943. It was found that in 45 per cent of the cases symptoms did not develop 
until the men had actually been in combat. According to the records, these men 
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were able to adjust themselves to a military regime all through their training 
period and during movement overseas and their stability was broken down only 
after the severe mental and physical strains incident to actual combat. During 
the Tunisian Campaign, certain evacuation hospitals returned 60 per cent of 
the neuropsychiatry casualties to full combat duty within four days of admis-* 
sion. A follow-up of 44 of these cases that had engaged in a minimum of three 
weeks of active combat after discharge from the hospital showed that 39, or 
89 per cent, had performed effectively and that four cases had again to be 
evacuated. (Bull. U.S. Army M. Dept., Nov. '43J 



Pathology of Hepatitis: Doble, McMichael and Sherlock have used aspira- 
tion biopsies to study the pathologic lesions of epidemic hepatitis, and the 
hepatitides occurring during arsenotherapy and following inoculations of human 
serum. No histological differences were found. The histopathologic picture 
is one of hepatic cell necrosis and autolysis, associated with leukocytic and 
histiocytic reaction and infiltration. The centers of the lobules show the first ■ 
of these changes most markedly, and the portal tracts the greatest cellular 
infiltration. In certain cases which seem to be either mild from the beginning 
or in which the lesion is retrogressing, the periportal cell accumulations pre- 
dominate in the picture in contradistinction to the more severe cases in which 
hepatic cell degeneration is more pronounced and histiocytic and leukocytic 
infiltration are more widespread. Finally there are those cases in which the 
lesion on the one hand is well on in the phase of retrogression or on the other 
is progressing to a state of necrosis, nodular hyperplasia or cirrhosis. In no 
case was the jaundice due to a duodenal catarrh with obstruction of the common 
bile duct by mucus 

The diffuse hepatitis usually healed completely and rapidly. When the dis- 
ease ran a longer course, some residual fibrosis in the portal zones might 
still be present after an apparent cure. (Lancet, Oct. 2, '43.) 



CQo as an Expectorant: Banyai and Cadden call attention to the efficiency 
as an expectorant of a mixture of 10 per cent carbon dioxide and 90 per cent 
oxygen administered either by the closed method, through a BLB mask or by 
the open method through a glass tube. 

They attribute the effect of carbon dioxide to (a) its action as -a powerful 
respiratory stimulant inducing increased respiratory movements of the thorax 
and, by so doing, stretching and dilating bronchial tubes, Cb} its action in stimu- 
lating the myoelastie structures- of the -lung leading- to- a -forceful-peristaltic - 

movement of the bronchi and Cc) its action in liquefying the mucopurulent in- 
flammatory exudate that stagnates in 'the bronchial tract. 



) - 20 - J 



Burned News Letter, Vol. 2, No. 11 RESTRICTED 



Clinically they find that spells of strenuous, exhausting cough are pre- 
vented, that an unproductive cough is transformed into a useful one, that the 
sputum is made thinner and that the use of expectorant and narcotic drugs can 
be reduced. (Am. J. M. Sci., Oct. '43.) 

2fh S^C 3{c jfl 

The Tongue As An Index of Hydration : "The question as to how much fluid 
is necessary to cover the plasma a patient receives is decided by the state of 
a patient's tongue and little else. It seems a perfectly adequate criterion/' 
(From a letter written by Lt. Giddings, MC, AUS„ from a base hospital in Sicily; 
MGH News, Nov. '43.) 

This observation states very clearly the common experience of good clini- 
cians regarding the value of the fluid condition of the saliva and the surface of 
the tongue in indicating the degree of hydration of the body as a whole. With 
the rapid changes in hydration encountered in shock and hemorrhage or when 
administering plasma or albumin, the tongue may be our only quick index of 
fluid needs. 

****** 

Effectiveness of Typhoid Vaccine in the Armv: Collendcr and Luippold 
find that the rates for typhoid and paratyphoid fevers in the U.S. Army for the 
mobilization years 1940-1942 are insignificant in spite of a rise in the rates 
for diarrheal diseases. The fact that the increase in the incidence of the 
typhoid fevers which usually accompanies an increase in the incidence of the 
diarrheal diseases did not occur is evidence for the efficacy of our present 
typhoid vaccine. (J. A.M. A., Oct. 9, '43.) 

jfc 3^C s(c 3^C 

The Role of the Labyrinth in the Production of Motion Sickness: Babkin 
and Bernstein produced motion sickness in dogs (1) by swinging them in verti- 
cal and horizontal planes without rotation and (2) by applying galvanic stimula- 
tion to the mastoid region. Dogs vary in their susceptibility to motion sickness. 
By the insertion of a rubber balloon into the stomach it can be shown that in 
some animals a peculiar rhythmic type of contraction develops which seems to 
be characteristic of motion sickness in the dog. Eventually vomiting occurs. 
In these experiments it was impossible to produce motion sickness in labyrin- 
thectomlzed animals. CRev. Can. de Biol., Aug. '43.) 

J^C T^fi iljfi 

Knitting Wool Dental Floss provides a valuable aid for maintaining better 
oral hygiene. 
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The waxed dental floss now in general use removes only the larger debris 
accumulations from the interproximal surfaces of the teeth and glides over the 
more adherent film. On the other hand, wool has a scaly fibre which is more 
effective in removing this film. Ordinary four-ply knitting wool is used for this 
purpose. 

A length of from 12 to 15 inches of wool and a similar length of waxed den- 
tal floss, are both doubled and looped into each other at about the center of each. 
The doubled floss is first passed through the interproximal space, the wool is 
then drawn through the embrasure and the proximal surfaces of the teeth are 
cleaned by sliding the wool strands back and forth. 

This technic was introduced by Richards eight years ago. He states, after 
several years of observation, that in the prevention of caries and gingival dis- 
ease, wool is superior to the tooth brush, although no claim is made that wool 
should replace the toothbrush. (J.S.R.) CD. J. Australia, Sept. '42.) 

****** 

Health Shacks : Physical therapy is recognized as a valuable aid in avia- 
tion medicine. It is particularly helpful to the aviator in the Alaskan Sector 
where the normal stresses and strains associated with highly concentrated 
duty are augmented by adverse geographical and weather conditions. 

''Health Shacks" have been established at all of the principal stations in 
Alaska. These are units operated by the Welfare Department but staffed by 
Naval Hospital Corp smen trained in physical therapy. The "Health Shack" 
in the western Aleutians is built on the Quonset hut design while those in the 
eastern portion of the Sector are housed in more permanent construction. 
Each unit includes a steam room, shower, head, massage room, sun-lamp 
room, locker and dressing room, boiler room, gear and linen room, and 
quarters for four hospital corpsmen. 

The various treatments given include massage, infra-red bake, ultraviolet 
light exposure, dry heat, steam bath, salt "glow" and blitz bath. 

All military personnel may receive these treatments but priority is given 
to patients and aviators. 

Some idea of the importance and popularity of this service can be gained 
from the fact that the seven established units gave 83,875 treatments in 452 
days - an average of about 200 treatments a day for each unit. (Abstracted 
from District Medical Officer's Report on Alaskan Sector, Thirteenth Naval 
District, Sept. 15, '43.) 
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Public Health Foreign Report : 



Disease Place Date Number of Cases 

Cholera China, Kweilin Province July 21 -Aug. 5, '43 394 (78 fatal) 

Plague Indochina (Cochinchina) Aug. 11-20, '43 1 CfataD 

Morocco (French) July '43 7 

Senegal July 11-31, '43 11 

Aug. 1-10, '43 1 (fatal) 

Smallpox Algeria Aug. 11-20, '43 17 

Guinea (French) Aug. 1-10, '43 42 (9 fatal) 

Aug. 11-20, '43 11 

Indochina Aug, 1-10, '43 39 

Aug. 11-20, '43 53 

Iran May 1-June 11, '43 83 

Sudan (French) July 11-31, '43 563 

Aug. 11-20, '43 89 (32 fatal) 

Turkey July '43 738 

Typhus Fever Algeria Aug. 11-20, '43 57 

Bulgaria July 15- Aug. 18, '43 61 

Ecuador Aug. 1-15, '43 9 (3 fatal) 

Germany Jan. 1 -April 30, J 43 973 

Hungary Aug. 21-Sept. 4, '43 11 

Iran May 1-June 11, '43 4,425 ■ 

Morocco (French) July '43 497 

Rumania Aug. 24-Sept. 7, '43 71 

Sept. 8-15, '43 23 

Slovakia Aug. 21-28, '43 6 

Aug. 29-Sept. 4, ? 43 9 

Spain July 24-31, '43 3 

Turkey July '43 339 



(Pub. Health Rep., Oct. 1 & 8, '43.) 



Research Projects: The following projects have been completed at the 
Naval Medical Research Institute during the month of September, and reports 
are available to medical officers by request to the Institute. 



NMRI-12. Typhus and Paratyphus Serum (Captured Enemy Equipment 
CEE 1960). 



I 
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NMRI-18. German Medical Supplies (Captured Enemy Equipment 
CEE 3042) 

Project X-104. Studies on Agglutinin Titers of Pooled Plasma. 

Report to BuMed. On Visit to Fire Fighter's Schools, Navy Yard 
Annex, South Boston and N.O.B. Norfolk, Va. (Toxic Hazards). 

NMRI-14. Saran Screening, Resistance to Cockroaches, Mice, 
Rats and Fungi. 

Project X-203. Evaluation of Fogging Characteristics of the 
Polaroid X-29 Aviation Type Goggles. 

NMRI-16. Toxicity of 'Hot Box' and Heatabs. 

Project X-127. The Water Balance and Other Physiological Responses 
of Men on Life Rafts. 

(The list published in the Burned News Letter, November 12, Volume 2, 
Number 10, was erroneously stated to be a list of projects completed during 
September; actually, it was a list of projects approved for study.) 

X. 3^C J^C jjc s)C 5(t 

OFFICE OF THE SECRETARY 

ALNAV 182 
9 Nov 1943 

Subj: Modification of Medical Examination Requirements, National Service 
Life Insurance. 

Administrator veterans' affairs has modified medical evidence required in 
connection with applications for National Service Life Insurance for personnel 
in naval service, including Marine Corps and Coast Guard who have been in 
such service more than 120 days, and who are serving outside the United States 
proper, where it is neither practicable nor feasible for an examination to be 
conducted by a medical officer. Such applicants will complete page 1 and state- 
ment of applicant on Veterans' Administration Form 350 A. 



In lieu of detailed medical examination the following certification will be se- 
curely attached or entered under remarks on last page of formi "Name,- rank- - 
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or rating service, or file number of applicant, I certify that this applicant for 
insurance is a member of my command and on duty outside of the United States 
proper; that it is neither practicable nor feasible for a medical officer to ex- 
amine him; that he is now performing full and unrestricted duty; and that I 
have this day personally inspected said applicant and believe him to be free 
from disease, defect, or infirmity except as noted below. Date, signature, rank 
and file number of commanding officer." 

Administrator Veterans' Affairs has cautioned that "the modification of 
the evidentiary requirements as to good health, herein authorized, is of such 
vital nature as to make it mandatory that all officers executing the certificate 
as to the health of these applicants exercise the utmost care, personally, in' 
assuring themselves that the prescribed conditions are specifically met." 

Commanding officers are directed to publicize above for benefit of all 
personnel in service more than 120 days who are not insured or not carrying 
ten thousand maximum. 

FRANK KNOX 
Secretary of Navy 

OFFICE OF THE CHIEF OF NAVAL OPERATIONS 

Opl3-H/hjm 
Serial 216313 

8 Nov 1943 

To: All Ships and Stations Outside the Continental Limits of the United States, 

Subj: Free Medical Care and Hospitalization for Merchant Seamen; Medical 
Care Without Charge to Sick or Injured Merchant Seamen While Being 
Repatriated to the United States. 

1 . Authority is hereby granted for the care and treatment by the facilities of 
the Medical Department of the Navy afloat and ashore of American merchant 
seamen requiring such aid. 

2. Authority is likewise granted for the evacuation of sick or injured merchant 
seamen requiring medical or nursing care on ships of the Navy having adequate 
medical facilities for administering such care. 
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3. The treatment and care authorized in paragraphs 1 and 2 shall be without 
expense to the United States Public Health Service or to the seamen them- 
selves and shall only be granted when facilities normally provided by the ship 
owners or American consular officer are not available. 

F.J. HORNE 

Vice Admiral, USN 

Vice CNO 



BUREAU OF MEDICINE AND SURGERY 

BUMED-F2-MB 
L10-5/L1- 2(01 1-22) 

8 Nov 1943 

To: All Ships and Stations. 

Subj: Schedule of APA Material CTitle 6-D Received by Medical Department 
Activities- -Preparation and Submission of. 

Ref: (a) AINavSta 241930, June 1943. 

Cb) BuMed Circ. Ltr. F, Navmed Form B, Appendix D, Manual of the 
Med Dept. 

1. Subparagraph (f), pages 6 and 7, of reference Cb) is hereby modified to 
read as follows: 

Cf) The subject schedule shall be prepared in the following form hereafter 
and shall be submitted quarterly and upon decommissioning with the Navmed 
Form B by all Med Dept Activities ashore: 

Schedule of APA Material (Title 6-L) received under the appropriation Med 
Dept, Navy during the quarter ended ; 

(a) Chargeable to the appropriation "Medical Department, Navy." 



CD (2) (3) (4) (5) 

Invoice Date Req„ or contract No. Qtr. in which reported Invoice 
No. Rec'd under which purchased on Navmed Form B Value 
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Total invoiced value APA Material chargeable 
to appropriation "Med Dept, Navy" 



Cb) Not chargeable to appropriation "Med Dept, Navy" to 
be taken up as TVR. 

(1) C2) (3) (4) C5) (6) 

Invoice Date Rec'd Quantity In- Item Descrip- Unit Invoice Value 
No. voiced tion 



Total invoiced value APA Material NOT 
chargeable to appropriation "Med Dept, 
Navy," to be taken up as TVR. 

A : 

Section Ca) of the subject report shall include only material actually char gee 
to the appropriation "Med Dept, Navy," and shall identify specifically the M&S 
or other requisition and /or the contract, or the Bureau Work Request No. under 
which procured. The total invoiced value reported in section Cb) shall agree 
with analysis (5) of Navmed Form E submitted by shore stations, and with the 
pertinent amount reported on the Statement of Receipts by Transfer by Appro- 
priations and Other Sources submitted by naval hospitals. 

2.. Naval hospitals which have received APA Material since July 1, 1943, under 
17X8722, Naval Hospital Fund, shall prepare a separate schedule under that 
Fund to cover such receipts. 



D. G. SUTTON 

Rear Admiral CMC) , USN 

Acting Chief of Bureau 



(APA = Appropriation Purchases Account) 
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BUREAU OF MEDICINE AND SURGERY 



From: The Chief of the Bureau of 

Medicine and Surgery. 
To: All Ships and Stations. 



A10-1Q03) 
B-DLY 

October 21, 1942 



Subject: ARTICLES AND SPEECHES on Professional and Scientific Subjects. 

References: (a) Article 113, Navy Regulations. 

CWhich concerns disclosure of information by naval personnel.) 



1. The Public Relations Section of the Bureau can utilize, in the interest of 
the Navy, copies of public addresses, scientific papers, radio talks, and the 
like which are presented from time to time by personnel of the medical de- 
partment. 

2. For the purpose of keeping the Bureau currently informed of these activi- 
ties and to make such material available to press, radio, professional journals, 
and other media of public information, subject to approved use thereof, it is 
directed that two copies be transmitted to the Chief of the Bureau of Medicine 
and Surgery, one of these being for filing with the Office of the Secretary of 
the Navy in conformity with reference (a) , paragraph 2. 

3. This material should be transmitted in advance of delivery or publication 
in printed form, but where this is not practicable it may be sent as soon as 
possible thereafter. If it is the sender's desire to have a paper reviewed and 
forwarded direct to the publication for which it is ultimately intended, the 
original manuscript is required. Material should be identified as to the author's 
rank and corps, together with pertinent information with respect to the occasion 
(if a speech) or the name of the publication in which it is to be printed. 



(b) General Order No. 9, dated May 13, 1935. 

CWhich enumerates limitations on discussions or articles by 

persons belonging to the Navy.) 



ROSS T. McINTIRE 



